THE DIVISION OF HEALTH OF MISSOURI

Jo<d

pt. Heolth, _
Lavaies  FILEDNQV 25 1057 STANDARD CERTIFICATE OF DEATH ATE Fie wves
5. Publie
Ith Seevice Rj‘?i'"“‘io"! District No. ,..._........73...._“..-....._.....Pr|mary Reglstmnon Dlsrm:l No. QJ ?/ Rngnstrnr s No.,Z _____
/- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceus:d gaﬁiNTl\t institution: ‘Residence bgfore
' . COUNTY . STATE . b ""“?{
530 g ‘ Clay ’ Missouri Jackso
v. 157 b. CITY {(if outside corporate limits, give TOWNSHIP enly) fngide Limits c. CIOTRY k Inside Limirs
o Liberty Yes g No town  Kansas City o/ P Yolg] NoiJ
c. zg?&.'#:#%gf: (1 NOT in hospital, give location}) | Length of stay in 1b d. :TD%%%'IS'S {If sutside, give locu'l]on) ? Reside on Form
mstiTuTion 0dd Fellows Hom 4 yrs. 314 N. Drury Yes [] Mo [X
3. PTAME OF DE;:EASED First Middle Last 4. DS'FI'E Month* Day Year
ype or print
?.mu Louise M, Hurster - oeatH Nov. 14, 1957
EA NS ) 1
S N 234 SEX 6. COLOR OR RACE 7.”ARR|EDD REVER MARRIED ] 8. DATE OF BIRTH 9. AGE E:ut;:;; ::,'f:,),ER ;::AR li:::osn z;i:-ns
R *Female White VMEDE ovorcec J|APr. 23, 1867 gb
|" o -lﬂo USUAL OCCUPATION {Give kind of weck dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
P mast of g lite, evan if retired) INDUSTRY
a7 . HotEewlTs - Freisburg, Germany U. S. A,

Nq.symproms"wi“ be listed.”

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS!BL_E-' w

.

139 FATHER'S NAME

,ancob ‘Willaret

13b. MOTHER®'S MAIDEN NAME

Katherine Hecklin

14, NAME OF HAl.JéBAND OR WIFE

Carl Hurster

(Yo

b -

‘15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
, oF \mknovn) {1l yos, give wor or dotes of service)

16. SOCIAL SECURITY No.| 17, INFORMART

None

Address

Williem C. Hurster 314 N. Drury

PART I

LConditions, if any,
which gove rise to
above couse {a),
stating tha under.

|

- IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per
. DEATH WaS CAUSED BY

line for {a), (b}, and {c}).)

INTERVAL BETWEEN
ONSé AND EATH

DUE TO (b}-—d@w W

-
£
2
£
H
=1
5
§ g lying cowse lost. DUE TO {c) .
R = PART l1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition givan in PART I (a} 9. geg;gg&gs‘r
€% <
-4 U - .
3 i 331X YES[] NO
5 _;._ 2| 20a. ACCIDENT  SUICIDE - HOMICIDE: | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury-in-PART | or PART Il of item 18.) 4
>3 8 O | O
<3 3 '
o v Ui c. TIME OF .Hour Month, Day, Yeor
5 2 I INJURY s.m.
= ‘.;' =3 - _pm. .
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
g = * W'HILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.) - . . ] : - .
P AT WORK " S
E. :‘:. 21. | atrended the deceased from szié !5 —é , ’ , to M and last saw hl 5" alive on M /di / 2 é z
g‘: - Deoth occurred élf m on the dqtn stated above; and 1o the best of my knowledge, from the couses stated.
v
5 g N 22a. SIGNATURE . . ' | " . {Dagroe or title} 4| 22b. ADDRE 22¢. DATE SIGNED
5= :.«M - o 7 ﬂf—ﬂ /l 1757
&3 _ N e T il Y. 2 il B LIS
Z30. BURIAL, CREMATION, | 235. DATE Z3c. NAME OF CEMETERY OR CREMATORY > 23d. LOCATION (Ciry, tomn, or cownr), (Statef
uriat " Kansas Cit issouri
11/16/57 . [Forest Hil Cemetery : L Mis
-ql . FURERAL DIRECTOR ADDRESS

—

25-;ATE RECD. 8Y LOCAL REG.

Earp & Sons 4707 Truman Rd. ~J Y
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. . - STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body .whose name is recorded on the reverse side of this certificate was embalmed
£y
. BY M@, 0T BY ittt e et e sr e e et r e s e e ase e st st s s b reaa rran e .+ Student Embalmer No. ..................

working under my personal supervision.

SRAHL wevvreiiriiiiiriciienee i eeeeneneresereesnannnnaans Signed Moﬂ-’m,f; SW ......

Signature q_::f Student Embalmer
_ . _ B _ Licensed Embalmer No... '}[7 .de/
P. C. Address 0. W NN <ov” ol |

- Note: The above MUST: BE'SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure

. to comply with the above constitutes grounds for revocation of license). L )
B ForEs N (2 embalmed’ by a STUDENT he ‘also.shall : sxgn in"his OWN handwriting. - & & . <-- ol
If this body is not embalmed, fact should be so stated aboxe.

N o o N Vi o tf;.-i 3.0



